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CERTIFICATE OF LIMITED PARTNERSHIP

FOR =2
Y 2
FLORIDA LIMITED PARTNERSHIP = % Lol T\
OR "\:- <
LIMITED LIABILITY LYMITED PARTNERSHIP 7 = f‘;
e
22 @ m
1_Kenley LP g?‘ 5z O
-
{(Namc of Limited Partnership or Limited Lijability Limited Partnership, which must include suffi ](O W, =
Acceptabie Limited Partmership suffixes: Lintited Parmership, Limited, LP., LP, or Ltd. - BF -":’

=
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.L.L PS 0
or LLLF, v

2 150 E. Robinson Street, Unit 2202

(Srreat address of inilial dagipnated office)

Qrlando, FL. 32801

3._Jay Rosenberg

(Name of Registered Agent for Service of Pracess}

4,150 E. Robingon Street, Unit 2202
(Florida street address for Registercd Agent)

Oriando, FL 32801

5. I hereby accept the appointment as registered agent and agree to act in this capaeiny. I further agres io
comply with the provisions of all statutes relative to the proper and completa performunce af my duties,

ard I am familiar with and accdpr the obligarions of my position as registered agent,
Effective Date /2 / 3///’

Y-

y Signntuie of Registercd Agent

6. 150 E. Robinson Street, Unit 2202
(Mailing arldress of initial designated office)

Crlando, FL 32801

7. If limited pa:rtnership elects to be 2 limited liability limited partmership, check bOxD
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8. Name and business address of each general pariner:;
Name:

Business Address:
Jay Rosenberg 150 E. Robinson Street, Unit 2202
Orlando, FL 32801
Dora Rosenberg

150 E. Robinson Street, Unit 2202
Orlando, FL 32801
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9. Effective date, if other than the date of filing: December 31, 2011

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Deparimenr of State.)
Signed this __ 7B

da.y of December

,.2011 ,
Signature of each general partner: I/We submit this document and affirm that the facts
doe

stated herein are true. [/We am/are aware that any false information submitted in a
.81

to the Department of State constitutes a third degree felony as provided for in
S.

o o j;’“—' /
Jay’ Rc’senberg’

Dora Rosenberg </
Filing Fees: $1,000,00 (5965 Filing Few and $35 Registered Agent Fee)
Certified Copy (optional): §$52.50
Certificate of Status (optional):  $8.75
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